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DOCTOR AS PRIEST AND ARTIST* 


BY 


The Reverend H. C. WHITLEY, Ph.D., D.D. 
Minister of St. Giles’s Cathedral, Edinburgh 


“The doctor's task is of divine appointment, thou hast 
need of him : let him be ever at thy side” (Ecclesiasticus 
38, 12—modern translation). 


So wrote the Son of Sirach, author of what is perhaps 
the most important book in the apocrypha, and to-day, 
these many centuries later, I cannot find words better 
to express my own understanding of you, doctors of 
eminence from two great medical associations, gathered 
here in the High Kirk of St. Giles’s, the patron saint of 
all hurt and wounded creatures. 

I cannot think of a time when I was not aware of the 
doctor. We needed him for a whole variety of reasons, 
and he was always at hand. He wore in my childhood 
a top-hat and a frock-coat ; sometimes his arrival was in 
a cab and sometimes on a very old-fashioned bicycle. 
I believed him to have power and knowledge which no 
one else had; he could cure your pains, mend your 
bones, and obviously ine had something to do with the 
arrival of sisters and brothers. And the mysterious 
black bag which he carried held secrets which no one 
dared to investigate. Whatever else he was, he was a 
necessary part of life ; he had mysterious powers over 
pain and death, and I think we loved him with some- 
thing like awe and reverence. He held a unique and 
privileged place in relation to our family—even though 
we may not have reached the conclusion that he was 
there by divine appointment. 


Divine Appointment 

In my first parish, as a gay and confident young 
minister I soon discovered that I was not the most 
important pebble on the beach. Within days of my 
arrival a distinguished-looking and gracious old man 
called upon me, primarily, I think, to sum me up, but 
also to offer me his friendship and fatherly counsel. “I 
am the doctor, and I think I know most of your flock 

pretty well—perhaps I can be of some help to you.” 
And so it was. Until his death he would send me 
messages—they seldom varied: “ Mrs. X, one of your 
preached in St. Giles’s Cathedral, on July 
on the occasion of the official religious service 
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flock, is very ill ; I think you should call on her, I have 
done all I can, it is up to you to see her into the next 
life.” He accepted quite logically that his job was to 
look after the bodies of my people ; mine was to look 
after their souls. Was he right, however, in this 
dichotomy—this division of body and soul? I would 
not then have dared to question his authority, nor he 
mine. I can’t remember ever having seen him in 
church, but no one mattered more—or as much—in the 
parish. He was needed and he was there. The place of 
a doctor in a working-class parish was unique and 
unchallenged. The people may indeed have accepted 
that he was there by divine appointment as much as the 
minister and priest. We were not just a crowd to him, 
we were persons. 

Certainly the University of Edinburgh left no doubt 
in the minds of its medical students that their work and 
service would ultimately be judged by God. The 
Sponsio Academica read: “ Whereas the distinction of 
a degree in Medicine is now to be conferred upon me, I 
solemnly promise before God, the Searcher of hearts, 
that I will to my latést breath abide steadfast in all due 
loyalty to the University of Edinburgh. Further that I 
will practise the Art of Medicine with care, with purity 
of conduct, and with uprightness, as so far as in me lies, 
will faithfully attend to everything conducive to the 
welfare of the sick. Lastly, that whatever things seen 
or heard in the cause of medical practice ought not to 
be spoken of, I will not save for weighty reason, divulge. 
This I promise, as I hope for the gracious blessing of 
heaven.” 

To pursue such an ideal, and to aim at such a 
standard could not fail to produce a profession of out- 
standing quality and immense prestige. My old friends 
were the products of that high tradition, and right 
worthy they were of our respect and affection. No 
priest is asked to take a more solemn vow. It seems to 
me, therefore, that in such a Service as this, and on the 
eve of this historic conference of two great medical 
associations, I should ask you to consider with me two 
quite relevant propositions. 


Good Samaritan Natiozalized 

Is the doctor to-day just as powerful, just as unique 
as I once took him to be, and is his calling still accepted 
as of divine appointment? Do we need him as much, 
and is he still as readily accessible? 

Of course the modern world is vastly different. The 
cab and the bicycle, the top-hat and the black bag are 
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as outmoded as camphorated oil and ipecacuanha. 
The last 20 years have seen an astounding advance, a 
staggering transformation in almost every field of 
medicine. So much so that it would be considered 
rather old-fashioned to choose the parable of the Good 
Samaritan as a suitable piece of scripture for an 
occasion such as this. Indeed, it might not even be 
considered good taste, for “ it has been said that to-day 
the Good Samaritan is nationalized. The place of the 
oil and wine is taken by subsidized medicines, the 
donkey is now the ambulance, the inn is the hospitai, 
and the two pence the sickness and disablement benefit.” 
And the cynic might add that the priest and the levite 
have come into their own again ; the priest become the 
aloof scientist and the levite the civil service doctor. 
You could argue that he is not as powerful, or as 
significant, or as unique as he once was. People know 
more about disease and illness now than ever before 
in history: advertisements, radio, television, the columns 
of advice in every popular newspaper seek to make 
every man his own doctor. The doctor is the civil 
servant who fills up the prescribed form either to obtain 
the necessary curative medicine and drugs or to secure 
a bed in hospital. 

You could argue that the old personal and family 
relationship is on the way out, the clinic and the team 
with set office hours is taking over. You could argue 
that the old responsibility has gone ; every doctor has 
an escape hatch—consultants in the hospitals and out- 
patient departments will make the decision for you. 
An “over to you” attitude is an ever-present danger. 
But it is all true enough in the name of progress and 
efficiency. How far are such arguments valid—are they 
even true ? 


Art or Science ? 


But let us consider my second proposition. Are we 
correct to-day in talking about the Art of Medicine, as 
the Edinburgh Oath assumes, or should we call it the 
Science of Medicine ? 

Again it could be argued, as indeed it has been in 
one book, The Theory of Disease.” The author states: 
“On every front to-day the doctor as artist is on his 
way out.” Medicine is now a science—the art of 
healing is an antiquated relic of the bad old days. Field- 
Marshal Slim, in one of his famous speeches, this one 
to a medical association, gives this account of a personal 
experience. “I was being held in a sitting position in 
a hospital bed. . . . The Colonel held in his hand an 
x-ray photograph. ‘The left lung is completely 
collapsed with lesions,’ he said, with evident relish, ‘ the 
heart is displaced into the cavity some three inches. 
It is evident from the track of the bullet and the area 
of paralysis that the brachial plexus has suffered 
injury. The scapula is fractured and the head of the 
humerus is shattered.’ ‘ This,” he said, pointing to me, 
‘this is really good clinical material.’ ” 

Of course, if medicine is a science, this is the sensible 
method of approach. But remember where it can lead. 
Patients must never become guinea-pigs, laboratory 
material, without their consent. 

Again it is argued that specialization inevitably 
creates a science: it is of its essence. And so the 
body is divided and subdivided—each specialist has his 
province. his store of experienced knowledge. his field 
of peculiar experiment. Does it matter very much that 
this scientific fragmentation may in time forget the 


'Guirdham, A., The Theory of Disease. 1957. Allen and 
Uswin, London. 


person who is the body in the interests of the heart, 
the liver, the brain, the lung? Is there then a danger, 
is there a possibility, I put it to you, that a science of 
medicine could lead to a further materialization of life ? 

But and if these arguments have any basis, any 
validity, I suggest that it is because we no longer want 
the description in my text to stand, nor desire to be 
bound by anything so outdated as the oath our medical 
graduates are required to take in Edinburgh. 


Health Making and Health Preserving 

I am first a preacher, but I am also a person 
benefiting always from your care and concerned 
always about the kind of future my children are 
going to have, and the kind of world in which they 
are going to live. Maybe, therefore, my conclusions, 
my answers to the propositions I have laid before you, 
are biased, but here they are. 

I believe the doctor is on the way to becoming the 
most influential, significant, and most necessary member 
of the community. As the role of the scientist, as 
scientist, comes more and more under suspicion and 
distrust (it is his hand which can trigger off the 
beginning of the end and the total destruction of 
mankind), as the theologian becomes more and more 
out of touch with reality, weaving more and more 
abstruse explanations of the end, so the man who is 
committed to preserve life will come into his own. His 
altruism and compassion will bring him ever-growing 
trust and responsibility. 

The doctor as priest and artist can move into the 
decisive role. Already he has moved a long way into 
the preserves of the priest and minister. Not only 
bodily ailments and diseases, but the troubles of mind 
and spirit are brought to him. He is being forced all 
the time to make moral judgments and he begins to 
realize that there is no escape from being both judge 
and jury and counsel for the defence as well. Every 
day reminds him that the bounds of his profession are 
extending at shattering speed. He knows that whole- 
ness, health, is something quite different from the 
absence of disease, that to acquire health involves the 
whole person and that person’s environment and way 
of life. He knows that death could become the dark 
backcloth of the modern world, and he is sworn to seek 
life and to keep it whole. His work must inevitably 
mean following those pursuits which make for a healthy 
mind in a healthy body, and a healthy individual in a 
healthy community. 

The doctor is, in fact, being driven by a whole series 
of events, discoveries, and near miracles to practise an 
art, to become an artist, not simply the art of healing, 
but the art of health making and health preserving—a 
sublime thing. All this must mean a revolution in 
thinking and in outlook ; it could lead to an exploration 
far outside the limits of accepted professional training. 
Not only psychology and social health, but morals and 
religion are your growing concern. You must not leave 
moral judgments to others. You may hesitate when I 
suggest that part of your work is to fulfil your priestly 
function. In Scotland for 400 years we have used the 
word “ priest” in an all-embracing context—the priest- 
hood of all believers. If the doctor's task is as the old 
writer had it, of divine appointment, then the doctor as 
priest as well as artist is the full summation of your 
calling. 

The doctor, in the providence of God, could hold the 
key not only to the preservation of life but to the 
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creation of full and abundant life. It is surely no 
strange thing that the author of the Gospel which 
speaks most about life and health is Luke, the physician. 

Those of you who have read Doctor Zhivago may 
remember the character Nikolay Nikolayvitch saying, 
“You can’t advance to the solution of the enigma of 
death, so that death itself may eventually be overcome, 
without a certain upsurge of spirit. You can’t make 
such discoveries without spiritual equipment and for 
this everything necessary has been given us in the 
Gospels. What is it? The love of one’s neighbour— 
the supreme form of living energy. Once it fills the 
heart of man it has to overflow and spend itself... .” 
I believed. and do believe that your profession exists 
for this end. 

The doctor’s task is of divine appointment, we have 
need of you, we pray you be ever at our side. 


OVERSEAS COMMITTEE 


The Overseas Committee, at its first meeting of the session 
at B.M.A. House on September 25, appointed a sub- 
committee to consider terms and conditions of medical 
appointments overseas, with special emphasis on short-time 
appointments, and to report as a matter of urgency. 

Professor D. E. C. Mexte recalled that the Committee had 
wanted the Government to do three things to improve the 
eyverseas medical service. It had recommended that the 
salary scale should bear some relation to scales in this 
country. This had not been pressed, pending the report of 
the Royal Commission on Doctors’ and Dentists’ Remunera- 
tion, except in territories where there was an obviously 
unduly low level. The second point taken up was that 
of increasing the security of doctors overseas. It was 
complained that medical officers discharged as a result of 
political developments were cast away and had nothing to 
do. The Government challenged this, and stated that it 
did not know of any officer who had been unable to find 
an appointment in this country. The Association had found 
that this was true. Most of them had a job, but it was not 
necessarily the right job for the type of man—they had 
taken any which came along. 

The third point was age of retirement. The Association 
had urged that the retiring age should be raised to 60, with 
possible extension to 65, but that doctors should be able to 
leave at 45 if they wished so that they could more readily 
obtain employment in Britain. 

Dr. C. BeLFietD CLARKE said that Ghana, which was 
planning an expansion of medical services, just could not get 
doctors from Britain, and had to advertise in Italy and 
elsewhere. The colonies and ex-colonies much preferred 
British doctors because of tradition and language, and it 
was still possible for English doctors to work happily in 
countries which had obtained independence. Ghana was 
scouring the world for pathologists and radiologists, and 
there was a great demand for clinicians. 


Pensions 


It was reported that the Cyprus Branch had contended 
that the pensions of members of the Overseas Service now 
being compulsorily retired should be underwritten by the 
British Government. It did not doubt that the pensions 
would be paid by the future government of Cyprus but 
feared that there would be no increases to meet continuing 
inflation. A memorandum from the Cyprus Unified 
Services Association pointed out that in existing colonies 
and some independent territories (Burma, India, Pakistan, 
and Palestine) pensions were paid by the British Govern- 
ment and increased automatically whenever there was an 
increase in Government pensions in the United Kingdom. 
The Committee decided to approach the Colonial Office 
about the request from the Cyprus 


The Committee discussed West Africa, another part of 
the world where medicine will be affected by a colony 
attaining independence. Dr. E. CLAXTON, Assistant 
Secretary, said that the problem in Nigeria, due for 
independence in 1960, was to establish a strong negotiating 
machinery beforehand. It was an opportunity to unite the 
four groups of the profession in West Africa—those in 
universities, those in Government service, the missionary 
doctors, and the general practitioners. 

The Committee decided to recommend to Council that a 
B.M.A. representative shofild make a three-week tour in 
West Africa in the early part of next year. 

Professor Mekie was re-elected chairman of the 
Committee, and Dr. D. Fenton-Russell and Dr. I. Lipsedge 
are new members of it. 


ANNUAL CLINICAL MEETING, NORWICH 


Honorary membership of the Strangers’ Club, Elm Hill. 
Norwich, has been offered to B.M.A. members attending the 
Annual Clinical Meeting at Norwich from October 22 to 25. 
Facilities include lounge, dining-room, bar, and cloakrooms, 
and the club is open from 11.30 a.m. to 10 p.m. (Saturdays 
9 p.m.). 

B.M.A. members and their wives are also invited to 
become honorary members of the Royal Norfolk and 
Suffolk Yacht Club at Lowestoft for the period of the 
meeting. 


S.H.M.0.s AND CONSULTANT WORK 


The S.H.M.O. Group Executive Committee, under the 
chairmanship of Mr. G. WarinG RosiNson, discussed on 
September 28 the recent Whitley agreement on special 
additional payments to certain S.H.M.O.s (M.D.B. circular 
41, see Supplement, September 19, p. 94). 

The B.M.A. has circulated details of the agreement and 
the procedure to be followed to all S.H.M.O.s who had 
already submitted an application for their posts to be 
recognized as of consultant status (Supplement, February 9, 
1957, p. 60), but it was thought that further guidance was 
needed. Many S.H.M.O.s are unaware of the grading 
of their posts and do not know, therefore, whether to apply 
for the new payment, or whether first to apply for their 
posts to be graded as consultant posts and then to apply for 
the payment. 

The Group Executive Committee advises that S.H.M.O.s 
should write to the senior administrative medical officer 
of their regional hospital board or the secretary of their 
board of governors asking for the additional payment if 
the grading of their post entities them to it. If, on the other 
hand, their post is not graded as a consultant post they 
should ask that their letter be treated as an application 
for it to be so graded so that they might become eligible 
to be considered for the additional payment. The letter 
might be accompanied by supporting evidence of the 
S.H.M.O.’s duties and responsibilities, although the board 
should know these. An applicant is entitled to appear 
personally before whatever body is appointed to consider 
his application. 

S.H.M.O.s in doubt about what they should do should 
write to the Secretary of the B.M.A. 


MEDICAL CANDIDATES FOR PARLIAMENT 


We regret that the names of three medical candidates for 
election to Parliament came to our notice too late to be 
included in our list published in last week’s Supplement. 
They were Dr. John E. O. Dunwoody, who stood as Labour 
candidate for Tiverton, Devon ; Colonel G. F. Taylor, who 
was the Liberal candidate for Yeovil, Somerset ; and Dr. 
J. Greenwood Turner, the Labour candidate for Farnham, 
Surrey. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Obstetrics in General Practice 


Sir,—Dr. J. W. Wige’s contribution to current thought on 
the maternity services (Supplement, September 19, p. 93) is 
very stimulating and one with which most will agree. His 
solution, however, lies in the future, and there still exists the 
problem of action by the Ministry to continue the obstetric 
list and to make admission to it more difficult. The 
complete divergence of attitude by the Ministry ana the 
profession makes it seem very unlikely that any via media 
will be found. There is one method which has not been 
suggested so far as I know and which would seem to avoid 
the need for an obstetric list. It would ensure also regular 
attention on the part of the G.P. obstetrician. 

The dentist under the N.H.S. has to complete a form 
showing treatment in detail before he can claim his fee. 
Is not this method applicable to the maternity services ? 
If so, the attention necessary before the fee may be claimed 
can be increased until it approaches the ideal for domestic 
midwifery. For instance, in the antenatal period, monthly 
examinations from the date of booking to the 36th week, 
fortnightly thereafter; blood examination for Rh factor 
and haemoglobin; regular records of urinalysis, weight, 
and blood pressure, In the stage of labour, one visit either 
before or at delivery ; this will allow latitude of action on 
the part of the obstetrician and avoid the objections 
of dictatorship voiced by Dr. D. D. Cowen (Supplement, 
August 22, p. 51). In the post-natal period, visits on 
alternate days to the 10th and the usual final post-natal 
examination. An obstetric fee form completed in this way 
will ensure that the mother has had regular care throughout 
her pregnancy. There is no dictatorship or imposition of 
duty here ; it is simply a reasonable standard of midwifery. 
But it might well be sufficient to deter those who at present 
claim a fee for the minimum work enjoined by the Act. 
And, if it does not and the full schedule is carried out, they 
are entitled to their fee. For those deterred by inexperience, 
regular attention of this kind will remedy the deficiency. 

If the profession were prepared to accept this type of 
“control,” the Ministry on its part must be prepared to 
make available far more G.P, maternity beds in hospital or 
in smaller units, encourage recruitment of midwives, and 
generally stimulate the practice of domiciliary midwifery. 
It could save them much money. It is felt that in all these 
circumstances the obstetric list would soon resolve itself into 
a list of those sufficiently interested to keep up their 
standards and to spare the considerable time involved in 
this work. After this, it can be abolished.—I am, etc., 


Bury St. Edmunds. H. G. St. M. Rees. 


Training of Nurses 


Sir,—I have had my attention drawn to an item in the 
report of the Annual Representative Meeting of the British 
Medical Association (Supplement. September 5, p. 77), 
under the section entitled “ Other Association Activities.” 

The Royal College of Nursing is seriously concerned 
that the resolution of Dr. R. H. Sunderland (Bradford), 
appearing immediately under the heading “ Joint Committee 
of British Medical Association and Royal College of 
Nursing,” might seem to imply that ihe views expressed in 
the resolution were those of the Joint Committee and that 
Dr. Sunderland was speaking on behalf of that committee. 
Such an assumption would in fact be erroneous ; the Royal 


College of Nursing strongly supports the proposals of the 
General Nursing Council for revised conditions of approval 
for nurse-training schools, the reintroduction of a minimum 
educational standard for candidates for nurse training, and 
careful selection of students. When these proposals, as set 


out in the report of the General Nursing Council for 
1957-8, received preliminary consideration at the last 
meeting of the Joint Committee there was no reason to 
believe that the views of the British Medical Association 
representatives on the committee were widely at variance 
with those put forward by representatives of the Royal 
College of Nursing.—I am, etc., 


CATHERINE M. HALL, 


London, W.1. General Secretary, Royal College of Nursing. 


Training of Social Workers 


Sir,—My attention has just been drawn to the report 
(Supplement, August 1, p. 14) of a discussion on the 
Younghusband Report by the Public Health Committee. If 
it is not too late, I should like to make a brief comment on 
Dr. Chalke’s strictures on university training courses for 
social workers. He is reported as saying, “ We examined 
the training for social workers in every university.” No 
reference is made to the method of examination. Every 
schoolboy knows the complexities of university 
prospectuses, serving as they do a multiplicity of purposes. 
No man with even the rudiments of a training in scientific 
methods of investigation seeking objective information for 
a factual survey would rely on such a source unsupple- 
mented by explicit direct inquiry. I can say categorically 
that no such inquiry was made of my own department, and 
the testimony from Birmingham (Supplement, September 5, 
p. 83) suggests that the same was true there too. What 
other method did Dr. Chalke employ ? 

In the absence of a satisfactory answer to this question, 
there must be a strong presumption that he has failed to 
observe the first principles of objective inquiry—principles 
which are no less relevant to inquiry into individual cases 
than they are to inquiry into general issues, and which 
constitute not the least of the strengths of those who go 
into social work with a university training in the social 


sciences.—I am, etc., 
R. W. DRINKWATER, 
The University, Hull. Head of Department of Social Studies. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


ice with Your Nerves. 1958. 
Microbiology and Epidemiology. Translated 


1945. 
1958. 
nd 


Alvarez, W. C.: Live at 

EBubsky, E. B., et al. (Editors): 
from the Russian by H. P. Fox. 

Balls, J.: Where Love Is: The Fostering of Young Children. 

Baincotherapy and Climatotherapy in Medical Science a 
(German text with English summary). 1953. 

Bates, D. R. (Editor): Space Research and Exploration. 1957. 

Boenheim, F.: Von Huane-ti bis Harvey. 1957. 

Bruce, H. A.: Varied Operations. 1958. 

Caniagia, A.: Fonocardivgrafia Clinica. 1953. 

Crohn, B. B., and Yarvis, H.: Regional Ileitis. Second edition. 1958. 

De Seze, S., ef al.: Bréviaire de Rhumatologie & I'Usage du Praticien. 
1958. 

Ernsthausen, W.: Das elektrische Herzbild. 1953. 

Fortschritte der Kardiologie. Edited by R. Hegglin. (Text in 
English, French, and German). 1956. 

Gandevia, B.: An Annotated Bibliography of the History of Medicine in 
Australia. 1957. 

Garma, A.: po Ulcer and Psychoanalysis. 1958. 

Gregory. C. C. L., and Kohsen, A.: ¢ O-Structure: An Introduction to 
Psychophysical Cosmology. 1959. 

Hackett, G. S.: Ligament and Tendon Relaxation Treated by Prolotherapy. 
Third edition. 1958. 

Hantschmann, L.: Wie krankhafte Blutdruckstcigerung. 1952. 

Harton, S.: On Growing Old: A k of Preparation for Age. 

Holldack, bre _der Auskuitation und Perkussion. 1955. 


Volume I. 


1957. 


Janker, R., : Die R untersuchung des Herzens und der grossen 
Geflisse. toss. 
Kienie, F.: ische Elektrokardi hi 


1950. 
Koeppen, S., ‘and Panse, F.: Klinische Elektropathologie. | | 1955. 
— F.: Lehrbuch der Krankheiten des Herzens und 
195 
Lederle Laboratories: Fifth Year of Aureomycin. 1952. 
Montgomery. G. L.: Pathology for Students of Dentistry. Second edition. 


1951. 


Arzneitherapie der 
Essays. 1958. 


Octtel, H. J.: 
perimenta’ Psychology 


Peck. J. H.: All About Men. 1958, 
Pendl. FP.: 
Pollack, R. S.: Tumor of the Head and Neck. 1957. 
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Rae, I.: The Strange Story of Dr. James Barry. 1958. 
Reindell, H., and Klepzig, H.: Die sea Brustwand- und 


Reindell, et al.: Kreislauffregulation. 1955. 

Robinson, G. C.: Adventures in Medical Education. 1957. 

Rudnick, D. (Editor): Rhythmic and Synthetic Processes in Growth. 1957. 

— L. (Editor): Fortschritte der Hals- Nasen- Ohrenheilkunde. Volume 
. (Text in English, French, and German). 1957. 

F. J., et al.: The Subnormal!l Child at 1958. 

Sullivan, A. J., and McKell, T. E.: Personality in Peptic Ulcer. 1950. 

oe 2. White and Negro Children. By J. B. Hardy and M. E. 

eed Authority: Nuclear Energy Industry of the 
nit 

United — Department Emergency War Surgery. 1958. 

Waaner, Probleme | iele biologischer Regelung. 1954. 

Walker. The Nurse and the Diabetic. 1958. 

Welch. C. S., a S. R.: Essence of Surgery. 1958. 

Willson, J. R., et Obstetrics and Gynecology. 1958. 

F. “Editon: New Research Techniques of Neuroanatemy. 


= 7 wre Rauwolfia: Botany, Pharmacognosy, Chemistry, 
and Pharmacology. 1957. 


H.M. Forces 


ROYAL NAVY 
Surgeon Commander W. B. Teasey has retired. 


Royal NAVAL RESERVE 


1 G. Brewis, V.R.D., and R. S. Rudland, 
Vv. D.. have retired 
Surgeon Lieutenant-Commander P. E oS has retired. 
Surgeon Lieutenants R. W. Lyle, G aylor, and J. J. 
McMullan to be Surgeon ers. 


ROYAL ARMY MEDICAL CORPS 
Captain P. B. Lees to be Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 


Colonel J. McL, Ross, M.B.E., from Active List, to be Colonel. 


ROYAL AIR FORCE 


Group Captain A. M. Weston has retired. 

Squadron Leader M. E. G. Sherwell, Woman Medical Officer, 
to be Wing Commander. 

Flight Lieutenant J. I. Cromarty to be Squadron Leader. 


Royat AUXILIARY AIR FORCE 


uadron Leaders M. R. Chassels, G. N. L. Godber, and A. 
MacLaine have relinquished their commissions, retaining their 


rank. 

Flight Lieutenants M Charrett, W. Cookson, and J. 
Jackson have ee dt their commissions, retaining the am 
of Squadron Leader. 

Flight Lieutenants J. Burrowes, J. L. Insley, B. R. Ellis, and 
I. S. Coleman to be Squadron Leaders. 


Royat AuxiLiary Arr Force RESERVE OF OFFICERS 


Squadron oo % M. Y. Paget has relinquished his commission, 


retaining his rank 
Squadron Leader P. R. Kemp has relinquished his commission. 


Roya. Air Force VOLUNTEER RESERVE 


Squadron Leaders W. P. Hedgcock, B. J. Here E, K. 
Brownrigg. F. R. Buckler, W. Goulstone, M. G. Nelson, G. 
Osborne. D. D. Reid, and ALE. have relinquished 
their commissions, retaining their ra 

Squadron Leader D, St. C. L. el has relinquished his 
commission. 

Flight Lieutenants W. P. Greening and C. L. O. Macalister have 
relinquished their commissions, retaining the raak of Wing 
Commander. 

Flight Lieutenant G. I. Benson to be Squadron Leader. 

Flight Lieutenants G. C. Barron, P. D. Bedford, J. S. Cameron, 
Gracie, G. G. Hartill, J. R. C. D. N. Kiff. A. 
Nettleton, G. Pearson, E. A, Gray. G. 
Jones, M.B.E., Ww. J. MacLure, Pearce, D. 
M. Stein, LR. 4 W._N. Watt, J. H. D. Wetherell, 
and J. Spears have relinquished their commissions, retaining the 
rank of Squadron Leader. a 

Flight Lieutenant Lady E. P. Hulbert, Woman Medical Officer, 
to be Squadron Leader. 


TRADE UNION MEMBERSHIP 
The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 
Non-County Borough Councils—Crewe. 


Association Notices 


Diary of Central Meetings 
OcTOBER 

13 Tues. Amending Acts Committee, 2 p.m. 
13 Tues. Finance Committee, 2 p.m. 
. G.M.S. Committee, 10.30 a.m. 
15 Thurs. Charities Committee, 2 p.m 
1S Thurs. Dental Formulary Subcommittee, Joint Formulary 

Committee, 2 p.m. 
16 Fri. Public Health Committee, 10 a.m. 
21 Wed. Drug Addiction Committee, 2 p.m. 

on p.m. 

29 Thurs. Council, 10 a.m. 


NOVEMBER 
6 Fri. Hospital Junior Staffs Group Council, 2 p.m. 
12 Thurs. International Relations Committee, 12 noon. 
G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 

ABERYSTWYTH Division.—At  Bronpadarn, _Llanbadarn, 
Saturday, October 17, 8 p.m., films: “ Diuretic Therapy with 
Saluric”; “‘ Diseases of the Ear, Nose, and Throat”; and 
Doctor Defendant. 

BaRNET Division.—At Barnet General Hospital, Sunday, 
October 18, 10.30 a.m., ward round conducted by Mr. D. Brooks. 

PLACKPOOL AND FYLDE DIvIsion.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, October 14. 7.30 p.m.. d'nner; 
8.45 p.m., lecture by Dr. John Bound: “ Recent Advances in the 
Care of Young Babies.” 

BoURNEMOUTH Division.—At St. John’s Church, Boscombe, 
Sunday, October 18, 3 p.m., Centenary United Hospital Sunday 
Service. All medical practitioners are invited. 

BrapForD Drivision.—At Bradford Cathedral, Sunday, October 
18, 11 a.m., Special St. Luke’s Day Service for members of the 
medical profession 

BurNLEY Division.—At Reedley Hall Nurses’ Training School, 
Friday, October 16, 8.30 p.m., Dr. E. E. Claxton (Assistant 
“Far Eastern Travels ” (illustrated). Ladies 
are invited. 

CHESTERFIELD Division.—At Rutland Arms Hotel, Bakewell, 
Wednesday, Uctober 14, 8 p.m. to | a.m., dinner-dunce. 

City Drvision.—At Committee Room C, B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, October 13, 8 for 
8.30 p.m., general meeting. Address by Lord Taylor: “ Future 
of General Practice.” Members of St. Pancras Division are 
invit 

Croypon Drviston.—At 45, Wellesley Road, Croydon, 
erg: October 13, 8.30 p.m., general meeting. Talk by Mr. 

L. G. Kingdom: “ Deafness and its Management.” 

“‘DEwssury Division.—Ai Siainc'iffe General Hospi.al, Friday, 
October 16, 8.30 p.m., clinical meeting. 

Dorset Diviston.—At Casterbridge Lounge. King’s Arms 
Hotel, Dorchester, Thursday, Octoher 15. 8.30 pm., general 
meeting. Dr. Lincoln Williams: “* Chronic Alcoholism.” 

tast Herts Division.—At Herts and Essex General Hospital 
Bishops Stortford, Thursday, October 15, 8.15 p.m., clinica 
meeting. 

East Kent Drviston.—At Canterbury Cathedral, Sunday, 
October 18, 2.45 p.m., St. Luke’s Evensong. 

EAST YORKSHIRE FPRANCH. —({1) Ai Hull” Medica! Society, 68, 
Pa-k Street. Hull. Wednesday, October 14, 8.30 p.m.. B.M.A. 
Lecture by Dr. J. G. Ollerenshaw: “ Group Practice.” (2) At 
St. John’s Church, Newland. Sunday, October 18, 6.30 pm., 
special St. Luke’s Day — for members of the medical 
profession. Address by Dr. A. H. Briggs. 

Exeter Diviston.—At Royal © Clarence Hotel. Exeter, Friday, 
October 16, 7.30 invitation by Pharmaceutical Society. 
Peo DY, Dr. F Camps: “ Poisoning—Accident, Suicide, or 

urder 

FINCHLEY Drvision.—At Finchley Memor‘al Hospital Tuesday, 
October 13, 8.30 p.m., address by Dr, Frederick Steel: 
Depression.” 

CooLe aND Division.—At White Flephant, Snaith, 
Thursday, Octoher 15, 730 p.m., dinner. Address by Dr. R. 
Meikle: ‘“ Long-term Treatment.” 

Grimssy Diviston.—At Royal Hotel, Grimsby, Thursday, 
October 15, 7.45 for 8.15 p.m., annual dinner. Principal guest, 
Sir Jack Croft Baker. All members of the medical profession and 
their — are invited. A few personal guests may also be able 
to atten 

Guttprorp Division.—At Board Room, Royal Surrey County 
a, Guildford, Thursday, October 15, 8.30 p.m., lecture by 
Dr. Keith Mant: “ Unusual Injuries.” 

A. Drviston.—At Old Cock Hotel, Halifax, Wednesday, 
October 14, 8 for 8.30 p.m., annual supper. Guest speaker, Mr. 
G. Whyte Watson. 

Hastincs Diviston.—(1) At Board Room, Roval et Sussex 
Hospital. Tuesday, October 13, 8.15 p.m., Mr. G. C. Knight: 
“Treatment of Cervical and Lumbar Spondviosis.”” (2) At St. 
Mary Magdalen Church, St. Leonards, Sunday. October 18, 
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3 p.m., Annual United St. Luke’s Day Service for Doctors, 
Nurses, and Allied Professions. Speakers, Sir Henry Holland and 
Dr. H. B. T. Holland. 

Henvon Dtvision.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, October 13, 8.45 p.m., clinical meeting. Mr. 
Leslie Williams: “ Carcinoma of the Cervix.” 

KINGSTON-ON-THAMES Division.—At Kingston Hospital, 
Kingston-on-lThames, Surrey, Tuesday, October 13, 7.30 p.m., 
clinical 

LIVERPOOL 1vision.—At Exchan Hotel, Liverpool, 2, 
Wednesday, October 14, 8 p.m., annual general meeting. 

BrancH.—At Saint Albans Church, Lakenham, 
Norwich, Sunday, October 18, 3 p.m., 9th Annual Service for 
Doctors, Nurses, and the Allied Professions. Address by Dr. 
Frewen Moor. 

PererBorouGH Division.—At An Hotel, Pete borough, 
Wednesday, October 14, 8.15 p.m., B.M.A. Lecture by Dr. F. E. 
Camps: “ Things Are Not Always What They Seem.” 

READING Division.—At the Library, Royal Berkshire Hospital, 
Reading, Tuesday, October 13, 8.30 p.m., lecture by Mr. C. W. 
Aucock: “ Thoughts on Personal Tax Soren ® 

ROCHDALE Division.—At Wellington Hotel, Friday, October 16, 
8 for 8.30 p m., dinner-dance. Limited to doctors and their ladies. 

ROCHESTER, CHATHAM, AND GILLINGHAM  Division.—At 
Canterbury Cathedral, Sunday, October 18, 2.45 p.m., St. Luke's 
Evensong. 

SCARBOROUGH Drvision.—At Board Room, Scarborough 
— Thursday, October 15, 8.30 p.m., lecture by Dr. Ivor 
H. Mills: “ Diagnosis of Hyperparathyroidism.” - 

SourH Mupptesex Drviston.—{1) At Red Lion Hotel, 
Hounslow, Monday, October 12, 8.30 p.m., general meeting. 
(2) At Medical Officers’ Mess, West Middlesex Hospital. 
Thursday, October 15, 8.30 p.m., wine and cheese tasting and wine 
bottling party. Members and guests, including ladies, are invited. 

SouTH WALES AND MONMOUTHSHIRE BRaNCH.—At Morriston 
Hospital, Swansea, Thursday, October 15, 3 p.m., joint clinical 
meeting with Swansea Division. 

SouTH-west Essex Drvision.—Wednesday, October 14, 
8.30 p.m., members of the Division are invited to attend a meeting 
in the Out-patient Department of Whipps Cross Hospital. 

Srratrorp Drviston.—At Board Room, Queen Mary's 
Hospital, Stratford, E., Tuesday, October 13, 9 p.m., annual 
meeting. 

SWANSEA Drviston.—At St, Mary’s Church, Swansea, Sunday, 
October 18, 11 a.m., St. Luke’s Day Service conducted by Canon 
H. C. Williams. Address by Right Reverend J. J. A. Thomas, 
Lord Bishop of Swansea and Brecon. 

West BROMWICH AND SMeTHWICK Drvision.—At Sandwell 
Hotel, West Bromwich, Thursday, October 15, 8 for 8.15 p.m., 
supper meeting. Address by Mr. J. D. H. Hennessy: “ Some 
Aspects of Gastric Surgery.” 

West Mippiesex Drvision.—At Oldfield Hotel, Greenford 
Road, Greenford, Thursday, October 15, 8 p.m., annual ball. 

West Norrotk Drviston.—At Wenns Hotel, Saturday Market 
Place, Wednesday, October 14, 8.30 p.m., B.M.A. Lecture by 
Dr. D. G. Bratherton: “ Problems of Radiation.”” Non-members 
of B.M.A. are invited. 

Wesr Somerset Division.—{1) At Cinema, Musgrove Park 
Hospital, Saturday, October 17, 8 for 8.15 p.m., joint meeting 
with East Somerset Division. Dr. D. P. Stevenson (Secretary, 
B.M.A.): “ Matters of Moment.” (2) At Parish Church of St. 
Mary Magdalene, Taunton, Sunday, October 18, 11 a.m., St. 
Luke’s Tide Service. Preacher, Right Reverend the Lord Bishop 
of Bath and Wells. 

Wincuester Drviston.—At Winchester Cathedral, Sunday. 
October 18, 3 p.m., St. Luke’s Day Festival in presence of Lord 
Lieutenant of Hampshire (the Duke of Wellington), Countess 
Mountbatten, Countess of Malmesbury, Mayor and Corporation 
of Winchester, and President of the Association. Preacher, Very 
Reverend the Dean of Winchester. All members of the Southern 
Branch and their guests are invited. Arrive at Cathedral not later 
than 2.30 p.m. 


Branch and Division Officers Elected 


ABERDEEN AND KINCARDINE Counties Drivision.—Chairman, 
Dr. W. Sutherland. Vice-chairman, Dr. D. L. Stewart. Honorary 
Secretary, Dr. J. M. Gill. 

AyrsHuire Division.—Chairman, Dr. W. L. Munro. Vice- 
chairman, Dr. J. S. McCrae. Honorary Secretary and Treasurer, 
Dr. B. R. Nisbet. 

BarBapos BrancH.—President, Dr. A. L. Stuart. Senior Vice- 

ident, Dr. C. Manning. Junior Vice-president, Dr. C. 
aughn. Honorary Secretary, Dr. B. S. Skinner. Honorary 
Treasurer, Dr. T. Blades. ; 

Barnet Diviston.—Chairman, Dr. Mary B. Farey. Vice- 
chairman, Dr. A. E. B. de Courcy Wheeler. Honorary Secretary 
and Treasurer, Dr. R. H. Clark. 

BOURNEMOUTH Drvision.—Chairman, Dr. E. G. R. Grant. 
Vice-chairman, Dr. G. F. Andrews. Honorary Secretary and 
Treasurer, Dr. A. S. 

Carper Division.—Chairman, Dr. W. Powell Phillips. Vice- 
chairman, Dr. E. H. Spickett. Honorary Secretaries, Dr. Amy L. 
Jagger and Dr. H. A. Thomas. Honorary Treasurer, Sir J. W. 
Tudor Thomas. 


CHELSEA AND FULHAM Division.—Chairman, Mr. D. H. 
Sandell. Vice-chairman, Dr. H. Waters. Joint Honorary 
Secretaries, Dr. L. S. Goodhart and Dr. D. J. Thomas. 

CHESTERFIELD Division.—Chairman, Dr. R. T. Gaunt. Vice- 
chairman, Dr. A. P. Tait. Honorary Secretary and Treasurer, Dr. 
l. & 

tty Diviston.—Chairman, Dr. D. G. Berry. Vice-chairman 
Dr. L. Greenfield. Joint Honorary Secretaries. Drs. M. R. Penry 
_” and D. E. Wallis. Honorary Treasurer, Dr. J. 
ston. 

CLEVELAND AND MIDDLESBROUGH Dtviston.—Chairman, Mr. 
M. D. Leitch. Vice-chairman, Mr. J. C. Clark. Honorary 
Secretary and Treasurer, Dr. J. N. Stirling. 

Conco BorpeR BRaNcH.—President, Mr. A. C. Fisher. 
Honorary Secretary and Treasurer, Dr. M. H. King. 

Dr. E. H. Parkinson. Vice- 
chairman, Dr. G. Wallace. Honora a surer. 
Dr. A. N. Blades. 

GLOUCESTERSHIRE BRaNCH.—President, Dr. C, de V. Shortt. 
President-elect, Dr. J. D. J. Freeman. Vice-president, Dr. C. D. 
Davies. Honorary Secretary and Treasurer, Dr. H. G. Scott-Kerr. 

GuiLprorp Division.—Chairman, Dr. S. Keys. Vice-chairman, 
Dr. G.I. Watson. Chairman-elect, Dr. R. R. Gethen. Honorary 
Secretary and Treasurer, Dr. F. A. Belam. 

HampsteaD Diviston.—Chairman, Sir Selwyn Selwyn-Clarke. 
Vice-chairman, Dr. H. Stoll. Honorary Secretary, Dr. E. D. 
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Harrogate Diviston.—Chairman, Mr. G. N. Bailey. Vice- 
chairman, Dr. R. S. Morris. Honorary Secretary and Treasurer, 
Dr. W. A. Gentle. 

HENDON Diviston.—Chairman, Dr. A. Hill. Vice-chairman, 
pe. Ae Roberts. Honorary Secretary and Treasurer, Dr. J. W. 

‘arthy. 

HOLLAND Dtvtston.—Chairman, Dr. A. M. Forrest. Vice- 
chairman, Dr. A. S. Wi Honorary Secretary and Treasurer, 
Dr. J. E. Darlow. 

LAMBETH AND SouTHWwaRK Drvision.—Chairman, Dr. F. 
Summers. _ Vice-chairman, Dr. W. K. Targett. H 
soeraery, Dr. J. A. Gavin. Honorary Treasurer, Dr. T. A. v. 

rooks. 

Leeps Diviston.—Chairman, Dr. W. Adams. Vice-chairman, 
Dr. E. W. Jackson. Honorary Secretary, Dr. J. H. E. Moore. 
Honorary Treasurer, Dr. E. C. Benn. 

Lincotn Division.—Chairman, Dr. C. A. Lillicrap. Vice- 
chairman, Dr. C. W. Pearson. Honorary Secretary and Treasurer, 
Dr. C. E. Friskney. 

MACCLESFIELD AND East CHESHIRE Diviston.—Chairman, Dr. 
F. Wemyss Smith. Vice-chairman, Mr. A. Stewart Scott. 
snares Secretary, Dr. C. Shiers. Honorary Treasurer, Dr. P. 

apman. 

Manawatu Division (N.Z.).—President, Mr. D. M. Mitchell. 
Vice-president, Dr. J. D. Willis. Honorary Secretary, Dr. W. C. 
Duncan. Honorary Treasurer, Dr. J. J. Bourke. 

airman-elect, Mr. E. L. Hava ones. Honora 
and Treasurer, Dr. R. B. Body. nimannsa 

NortH Mipptesex Division.—Chairman, Dr. R. Kempthorne. 
Vice-chairman, Dr. G. W. M. MacKay. Honorary Secretary and 
Treasurer, Dr. M. R. Sheridan. 

NorTHERN Division (TRINIDAD AND TOBAGO BRANCH).— 
Chairman, Dr. Edison Sinanan. Vice-chairman, Dr. I. Millar. 
Honorary Secretary and Treasurer, Dr. R. Ramkissoon. 

ice-chairman, Dr. M. F. Roynayne. onorary Secretary, Dr 
R. H. Scott. Honorary Treasurer, Dr. M. H. Cima. i 

Dtvision.—Chairman, Dr. J. G. Stewart. Vice- 
chairman, Mr. E. Henderson. Honorary Secretary and Treasurer, 
Dr. W. K Willan. 

Preston Division.—Chairman, Dr. D. M. Anderson. Vice- 
chairman, Dr. M. J. Flynn. Honorary Secretary and Treasurer, 
Dr. W. M. Thomas. 

St. Pancras Division.—Chairman, Dr. D. Blend. Vice- 
chairman, Dr. J. M. Hodson. Honorary Secretary and Treasurer, 
Dr. T. Weston. 

SoutH Essex Drviston.—Chairman, Dr. J. M. Stewart. Vice- 
ea. Dr. J. G. Fife. Honorary Secretary, Dr. R. M. S. 

atthews. 

South-west Essex Diviston.—Chairman, Dr. Helen Wagstaff. 
Vice-chairman, Mr. G. Neville Taylor. Honorary Secretary and 
Treasurer, Mr. A. N. Jones. 

SOUTHERN BRANCH.—President, Dr. J. G. McDowell. Vice- 
a, Dr. C. R. Tilly and Dr. J. S. Happel. President-elect. 

r. W. H. Phillips. onorary Secretary, Dr. R. Gibson. 
—— Treasurer, Dr. R. H. Balfour-Barrow. 

UFFOLK BRANCH.—President, Mr. J. C. Leedham Green. 
President-elect, Dr. C. H. C. Dalton. Vice-president, Mr. D. 
Martin. Honorary Secretary and Treasurer, Dr. W. P. Grieve. 
Dr. Glyn Jones. Vice- 
chairman, Dr. H. incan vies. Honorary Secretary 
Treasurer, Dr. T. Oakley Lewis. wd - 

TunsripGe Wetts Drvision.—Chairman, Dr. R. 

retary, Mr. I. D. Henderson. Honorary Treasurer, Mr. 
McNeil Symons. 
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